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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Iowa

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement
+ 1902(1)(3)(E) e. Poverty level pregnant women, infants, and
and 1902(z)(2) children. For pregnant women and infants or
of the Act children covered under the provisions of

sections 1902(a)(10)(A)(i)(IV), (VI), and (VII)
and 1902(a)(10)(A)(ii)(IX) of the Act--

(1) The following methods are used in determining
countable income:

X _The methods of the State's approved AFDC plan. ..
The methods of the approved title IV-E plan.

The methods of the approved AFDC State plan
and/or any more liberal methods described in

Sugglement 8a to ATTACHMENT 2.6-A.

The methods of the approved title IV-E plan
and/or any more liberal methods described in
lement 8a_ to ATTACHMEN 6-A.

i
"

TN No. _MS-92-13 n
Supersedes Approval Date __ WL ? 1 1322 Effective Date

TN No. _MS-91-47
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: IJowa

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation{(s) Condition or Requirement

(2) In determining relative financial responsibility,
the agency considers only the income of spouses
living in the same household as available to
spouses and the income of parents as avallable to
children 1living with parents until the children
become 21.

1902(e)(6) of (3) The agency continues to treat women eligible

the Act . under the provisions of sections 1902(a)(10) of
the Act as eligible, without regard to any
changes in income of the family of which she is
a member, for the 60-day period after her
pregnancy ends and any remaining days in the
month in which the 60th day falls.

-305(p) (1), f. Qualified Medicare beneficjaries. 1In determining
1902(m)(4), countable income for qualified Medicare beneficiaries
and 1902(x)(2) covered under section 1902(a)(10)(E)(i) of the Act,
of the Act the following methods are used:

X __ The methods of the SSI program only.

SSI methods and/or any more liberal methods
than SSI described in Supplement 8a to
"ATTACHMENT 2.6-A.

X For institutional couples, the methods specified
under section 1611l(e)(S) of the Act.

TN No. _MS-92-13 arw 01 1992
Supersedes Approval Date JUL 2l 1992 Effective Date

mar A uMa_Qs _ A"
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Citation

Condition or Requirement

1905(s) of the Act

1905(p) of the Act

If an individual receives a title II benefit, any
amounts attributable to the most recent increase
in the monthly insurance benefit as a result of a
title II OOLA is ogot bggunted as 1.}gcome during a
"transition iod" inning with January, when
the title Inganefit for December is received,
and ending with the last day of the month
following the month of publication of the revised
annual Federal poverty level.

" For individuals with title II income, the revised

poverty levels are not effective until the first
day of the month following the end of the
transition periocd.

For individuals not receiving title II income,
the revised poverty levels are effective no later
than the date of publication.

(1) oualified disébled and working individuals.

In detemining countable income for
qualified disabled and working individuals
covered under 1902(a) (10)(E)(ii) of the Act,
the methods of the SSI program are used.

(2) Specified low-income Medicare beneficiaries.

In determining countable income for
specified low-income Medicare beneficiaries
covered under 1902(a)(10)(E)(iii) of the
Act, the same method as in f. is used.

TN No. _MS-93-10

Supersedes
™ No.Ms-92-13

Approval Date _SPR 2 € 6%  pffective Date JAN 0 1 4993
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Citation Condition or Requirement

1902 (u) (h) COBRA Continuation Beneficiaries
of the Act
. In determining countable income for COBRA
continuation beneficiaries, the following disregards
are applied:

The disregards of the SSI program.

The agency uses methodologies for treatment of
income more restrictive than the SSI program.
These more restrictive methodologies are

described in Supplement 4 to ATTACHMENT 2.6-A.

NOTE: For COBRA continuation beneficiaries specified
at 1902(u)(4), costs incurred from medical care
or for any other type of remedial care shall
not be taken into account in determining
income, except as provided in section
1612(b)(4)(B)(ii).

TN No. _MS-92- - "
Supersedes Approval Date _ AUL 03 1992

TN No. None

Effective Date __ ppr 01 1%
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Iova

Citation

COnditidn or Requirement

1902(k) of the 2.

-Act

1917(d)- of the
Act

1902(a)(10) 3.
of the Act

.-/

Medicaid Qualifying Trusts

In the case of a Medicaid qualifying trust

described in section 1902(k)(2) of the Act, the

amount from the trust that is deemed available to the
individual wvho established the trust (or whose spouse
established the trust) is the maximum amount that the
trustee(s) is permitted under the trust to distribute to
the individual. This amount is deemed available to the
individual, vhether or not the distribution is actually
nade. This provision does not apply to any trust or
initial trust decree established before April 7, 1986,

- solely for the benefit of a mentally retarded individual

b.

vho resides in an intermediate care facility for the
mentally retarded.

This provision applies to trusts established on or before
August 10, 1993.

[ / The agency ‘does not count the funds in a trust as
described above in any instance where the State
determines that it would work an undue hardship.

Supplement 10 of ATTACHMENT 2.6-A specifies what
constitutes an undue hardship.

In the case of trusts established after August 10, 1993 (as

of October 1, 1993), the State complies with Section 1917(4)

requirements as added by the Omnibus Budget Reconcillation Act
of 1993.

[f_7 The égency does not count the funds in a trust as

described above in any instance vhere the State
determines that it would vork an undue hardship.

Supplement 10 of ATTACHMENT 2.6-A specifies what
constitutes an undue hardship.

Medically needy income levels (MNILs) are based on
family size. .

Supplement 1 to ATTACHMENT 2.6-A specifies the MNILs for
all covered medically needy groups.. If the agency
chooses more restrictive levels under section 1902(f) of
the Act, Supplement 1 so indicates.

TN No. _MS-94-004

Supersedes Approval Date _ MAY 10 1934 Effective Date ]dOl 42,

TN No. MS-91-47
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Citation _ Condition or Requirement

42 CFR 435.732, 4. Handling of Excess Income - Spend-down for the
435.831 "~ Medically Needy in All States and the Categorically Needy in
1902(f) States Only

a. Medically Needy

(1) Income in excess of the MNIL is considered as available
for payment of medical care and services. The Medicaid
agency measures available income for a period of two*
months to determine the amount of excess countable
income applicable to the cost of medical care and services.

*  For Medically Needy cases that result in spenddown, a two-
month certification period (budget period) is assigned.

For ADC-related and CMAP-related Medically Needy
cases that result in a zero spenddown when six months’
income is evaluated against six months® MNIL, a six-
month certification period is assigned. For Medically
Needy cases that result in spenddown when six months’
income is evaluated against six months’ MNIL, a two-
month certification period (budget period) is assigned.

SSI-related Medically Needy cases that do not result in
spenddown are maintained as categorically needy cases
until the later of the first month that income exceeds a one-
month MNIL or the first month following the timely
notification.

42 CFR 435.831(f)(1) For Medically Needy cases, the retroactive certification
period begins with the first month Medicaid-covered
services were received and continues to the end of the
month immediately prior to the month of application. A
one-month, two-month, or three-month retroactive
certification period is assigned, depending on when the first

. month of Medicaid-covered services were received.

TN No. MS-95-2
Supersedes ~ Approval Date APR 07 1395  Effective Date JAN U1 1905

TN No. MS-92-31
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ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation

42 CFR 435.732,
- 435.831

1902(a)(17) of the Act

42 CFR 435.831(g)(2)
and (6)

42 CFR 435.831(H)(3)

1903(£)(2)
of the Act

2

. C)

Condition or Requirement

If countable income exceeds the MNIL standard, the
agency deducts the following incurred expenses in the
following order: .

(a) Health insurance premiums, deductibles and
coinsurance charges.

(b) Expenses for necessary medical and remedial care not
included in the plan by chronological date of
submission.

(c) Expenses for necessary medical and remedial care
included in the plan by chronological date of
submission.

___ Reasonable limits on amounts of expenses
deducted from income under a. (2)(a) and (b) above
are listed below.

Incurred expenses that are subject to payment by a third
party are not deducted unless the expenses are subject to
payment by a third party that is a publicly funded program
(other than Medicaid) of a state or local government.

All medical expenses incurred before application are
deducted no matter how far back in time the expenses are
incurred, if they have not already been used in another
certification period, if the individual is still liable for them,
or if the individual has paid for them in the current
certification period. This does not include expenses
incurred in a certification period when spenddown was not
met, unless the certification period was a retroactive period.

Paid or unpaid medical expenses incurred in the retroactive

certification period and not previously deducted in
establishing eligibility are deducted from excess income in
the two-month certification period immediately following
the retroactive period.

If countable income exceeds the MNIL standard, the

agency deducts spenddown payments made to the state by
the individual. '

TN No. MS-99-13

Supersedes

TN No. MS-95-2

Approval Date NOV 12 1993 Effective Date “m 01 1999
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State: Jowa
- Citation Condition or Requirement
b. Categorically Needy - Section 1902 (f) States
42. CFR
435.732 The agency applies the following policy under the
provisions of section 1%02(f) of the Act. The
following amounts are deducted from income to
determine the individual's countable income:
(1) Any SSI benefit received.
(2) Any State supplement received that is within
the scope of an agreement described in sections
1616 or 1634 of the Act, or a State supplement
within the scope of section
1902(a)(10)(2)(11)(XI) of the Act.
(3) Increases in OASDI that are deducted under
§6§435.134 and 435.135 for individuals specified
in that section, in the manner elected by the
State under that section.-:
(4) Other deductions from income described in this
plan at Attachment 2.6-A, Supplement 4.
(5) Incurred expenses for necessary medical and
remedial services recognized under State law.
1902(a)(17) of the Incurred expenses that are subject to payment .
Act, P.L. 100-203 by a third party are not deducted unless the
expenses are subject to payment by a third
party that is a publicly funded program (other
than Medicaid) of a State or local government.
™ No. MS-91-41 . ,.y e S e .
Supersedes Approval Date _.~ . ¢ ¥ Effective Date "“*' * ! -

TN No. MS-89-4

HCFA ID: 798SE
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State: Iowa
Citation Condition or Requirement

b. Categorically Needy - Section 1902 (f) sStates
(Continued)

1903(£f)(2) (6) Spenddown payments made to the State by the
of the Act individual.
NOTE: FFP will be reduced to the extent a State is
paid a spenddown payment by the individual.
TN - No. _MS-92-1
Supersedes Approval Date AUG 03 1092 Effective Date APRO1 192

TN Nn. None
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State: Iowa

‘Citation Condition or Requirement

5. Methods for Determining Resources

a. AFDC-related individuals (except for poverty level
related pregnant women, infants, and children).

(1) In determining countable resources for :
AFDC-related individuals, the following methods
are used:

(a) The methods under the State's approved AFDC
plan; and

/ (b) The methods under the State's approved AFDC
' rlan and/or any more liberal methods
described in Supplement 8b to ATTACHMENT
2.6-A.

(2) In determining relative financial
responsibility, the agency considers only the
resources of spouses living in the same
household as available to spouses and the
resources of parents as available to children
living with parents until the children become
21. -

TN No. MS-91-47 . j ' NOV 0 1 1551
Supersedes Approval Date JAN 23 1892 Effective Date
TN No. MS-87-11 HCFA ID: 798SE




